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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1t77;CERTIFICATE OF DEATH 


Reg. Dist. No. 


———————————————— 
1. PLACE OF DEATH 2. 


coy Talbot 


CITY (H outside orata limits, writa RURAL 
and give neerest town) 


ya 
( & 
@ hours after death. 


MARYLAND 


LENGTH OF STAY 
{in this pleca) 


cs 


USUAL RESIDENCE (HOME) OF DECEASED 


samlaryl and county Talbot 


oy {iW outside corporete limits, write RURAL end give nearest town) 


rR 
TOWN Easton 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS B06 Do ver Ro ad 


©, within 2 


STREET 


(if rurel give locelion) 
‘ADDRESS 


806 Dover Road 


NAME OF (First) (Middle) 


fromm = billien May 


(Type or Print) 
el tee 
Female white (Speci Widowed 


3. 


ificate be exe 


(Lest) 


Brooks 
8. DATE OF BIRTH 


Nov. 19, 1881 


(Year) 
996 
IF UNDER 24 HRS. 
Hours Min. 


4. DATE (Month) 
OF 
DeaTH NOV. 
9. AGE lest birthdsy 


7D yra. 


(Dey) 


19 


If UNDER 1 YEAR 
Months | Days 


10e, USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS nN, 
done during most of working life, even if OR INDUSTRY 


rire Housewife Housework 


edth_cert 


BIRTHPLACE (State or foreign country) 


Kansas 


CITIZEN OF WHAT 
COUNTRY? 


USA 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


| 12. 
Lillian Pabor 


1S. 
Negees or unk.} 
) 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


WAS DECEASED EVER IN U. S. ARMED FORCES? 
{lH Yas, giva wer or dates of service} 
one 


16. SOCIAL SECURITY NO. 


~ 
INSTRUCTIONS ge ) 


IMMEDIATE CAUSE tA) 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


"18. MEDICAL CERTIFICATION — 


17. INFORMANT & ADDRESS) =—s—i(‘éOtéCOO UDO VOL RO 
Miss L.May Brooks, Easton, Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


pce tee. 
he es 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c} 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 
yes [] NO. 


Z1b. PLACE (Home, farm, fectory, 


2le. ACCIDENT WAS UNDERLYING [] 
OF INJURY strast, office bidg., etc.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER} 


| 2c, WHERE DID INJURY OCCUR? (City or town) 


(County) (Stata) 


21d. TIME OF INJURY {Month} (Day) {Yaer) (Hour) At INJURY OCCURRED 


foeliareee al eet 
22. t hereby certify that | attended the deceased from...... 
aye eae 


0 


alive on......... 


. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
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death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


To AS 


21f, HOW DID INJURY OCCUR? 


swtttOcs a9: that | last saw the deceased 


pal 
une and that death occurred ip (1M, from the causes and on the date stated above. 


/) ADDRESS (StraalAity, town, stata) DATE S]GNED 
Cty. pas bon 4 Gg. leery 


NAME OF CEMETERY OR CREMATORY 


ge 
UNERAPDIRECTOR’S SIGNATOR 
ee 
jue 


We Frampton Carroll, tious 


LOCATION (City, town, or county) (Stata) 


bon, md 


ad 


he 


ie 


jours after death: Page 4 
a in by the Funeral director, 


Then please remave carbon papers. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


¢ retained by the haspital ar altending physician. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


page 3 should be detached far use os the burial-transit permit. 


mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TO 


VS A15 (4) 
15M 9/55 


Pages | and 2 should be filed with 
ki oe 


isc ) STATE PFFARTMENT Ot OF HEALTH—BALTIMORE, 18 411759 
¢ CERTIFICATE OF DEATH Reg. Dist. No. AT OD 


1 oa aa és * eee {Where deceased lived. If institution: Residence before admission} 
8 eo b. COUNTY 
bo Ene Maryland Talbot 
b. CITY OR TOWN (If autside corporate limits, write . LE c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) } 
Easton uy 
d. NAME OF SOaTAL {If not in hospital, give street oddress) d. STREET ADDRESS 8. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Harrison ves] NO 
3. NAME OF iT Middl 4. DATE 
Nee oe First iddle Lost es Month Doy Year 
{Type or print) RUB SMITH EASON DeATHNov. 18, 1956 
5. SEX 6. COLOR OR RACE 17. MARRIEDIE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. penny IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
sie his yi] De Hi Min. 
ie whi wivowen [] pivorceo [1] Poe 889 6 yn ‘i gle “aid * 
ica USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
i Maryland q U.S. 


H 
‘13. FATHER’S. NAME 14, MOTHER'S MAIDEN NAME 


Ange a Lister 


D = mi i « 
‘9 ‘WAS. ae ans U.S. as oe 16. SOCIAL SECURITY NO. | 17. INFORMA Address 
jen no. or vow) | Hf yeu, Give or or ten of erie 
yy (Ee none Miss Anne Eason Easton, Maryland 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), b). and (€)-] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: it 
IMMEDIATE CAUSE (0) lO¢urh 


4) BUE TO 


Conditions, if any, which o 
gove rise to immediote 

cate (0), stating the under ( OVE TO 
lying couse last. ©. 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19, FERGIE 


MED’ 
ves] NOLX 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part I of item 18.) 

OR CONTRIBUTING 1] CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1 20F, (City or town) {County) (Stote) 

Hour o. m. While Not aie factary, street, affice bldg., etc.) 
Pe. m. lot work [7] at wark i 


21.1 ri ne, iJ it ded the deceased ae Le foe © ILE, to___ 4627 19.2©.,that | last saw the deceased 
alive on LE Loh ek 2 12h, and ‘that death occurred at/Z%_/"_M, from the causes and on the date stated above. 


ADDRESS (Street, city or tows, stote) ilo ess 
VND oe Afra. Leer 20 hay aL 


MEDICAL CERTIFICATION 


DAD.) Me wen bios sects SL sea Sok ee ee ee, ween anne ==. 


NAM ttye)___Dr._ Thurston Harrison _....Baston, Maryland 


20. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 
B a Noy 956 8) ng emetery a on Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha, REC'D BY REGISTRAR b, REGISTRAB’S SIGNATURE ~ 
ston — Mayu: vate 44/9 //a-7. Mie 2 TL QAKAL 


3A Nvaung 


Sh YG AQ 


ca 


| t % 
rere STATE REFARTMENT OF HEALTH BALTIMORE, 18 11761 


CERTIFICATE OF DEATH Reo, Dist, No. IQ 


— et —7— = 
by $2 : 1. PLACE OF DEATH ea ICT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanes before admission) 
8 °. 9. a b. COUNT | 
& £3 Albot MARYLAND Wi {/ ", 
= ita 4 re a nell 
£ 35 b. CITY OR TOWN {If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib utside corporate limits, write RURAL ond give neares! lawn) 
3 3 “4 RURAL ond give neores! town) Li fe y) ; 
7° 32 % i tman L) fAsdAAWMig 44 Es 
S 28 d. NAME OF HOSPITAL (if nat in hospital, give street address) ‘d. STREET ADDRES! ¢. 45 RESIDENCE 
os =% "W ‘OR INSTITUTION ON 4 NOR 
- ope 5 yes [] No 
5. 2 wy 
ee) 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
= , e . 
-¢ 3 (ypeorpinRo bert Henry Grac DEATH 4 y) 0s" 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. Ate Of nny 1880 9. AGE fie If UNDER 1 YEAR| IF UNDER aS 
75 vy) ‘ite Bs 
| 2 Male 0 WIDOWED fq oivorced [) : 4 RO 76" 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY TTT. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 IN (GS 
B\ 8 8h | during most of working life, even if relired) 2.5.4 
SSee8 Farmer Tentant Maryland TOTS a 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c i 
© 08S 
8 Peg George Grace Rachel 
= 553 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ddress 
. o § & / {fes, no. oF unknown) {IE yes, give wor or dates of vervice) o @) / ks TA i 
8 ofa C 4 XXXX : LOL NAM Ag 
2 TE KX XXX fn L 424 
@ 28s 18. CAUSE OF DEATH [Enter only ane cavg.p His for {a} (b). and (€).) 7 Te V4 ~ INTERVAL BETWEEN 
Soe : 
a a PART f. DEATH WAS CAUSED BY: ({ tp 4 fa ged ‘ 
2 °%§- f IMMEDIATE CAUSE (ofl a LLALE 4 mee L 2 
= £f6 /, Ub a i 
oes 2 ue "t DUE TO paca “Xe Ce 7 Cea a 
= S2> Conditions, if ony, which 
¢ BES Gove rise to immediate 
5 gg coMse {a}, stoting the under: ( OUE TO 
& ¢ Ad 2 lying couse lost. g 
3 o 4 5 a 3 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ] 19. Rh aa 
QRS eS 
“gases Ri yes] not] 
Fetes E [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
oT a & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
egies & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
VEtnd =z 7 
Bopss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F, (City or town) {County) (State) 
Ss Ses 8 Hour 0. m, While __ Not while factory, sireet, office bldg., etc.) 
zsE°§ Ed p.m, W Jat work [] ot work ( 
os 05 % 7 
23iy- 21, | certify that | attended the deceased fram.usZJ#7 <2 ¢.--_-_. 
Bb z°@ a3 > = } va 
ets ss alive aneegs ——-- Ww _., and that/death accurred o 
£2533 i, 
J 
<35% 7 ACTUAL k/) ( 1b Zs 
a pesd /| ssa on a if a f 
Ofapa F, 
eri st PHYSICIAN’ p— 3 
Seg2e NAME (Ty -—-4 A ee eee eat 
% wy 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) ‘(tote 
2 o* REMOVAL (Specify) z i 7| sore . 5 
SIE a2 uria 11 /17 756) Whittman cs Mim q Ma 
re . Be ; > Bao, REC'D BY REGISTRAR | 24b. Ng a -. 
Mig 
15 (4 Uy : 7 ak 4 A As 
Years AAL la. 2s vate //o2 9-3 0. W. AZ, 


MARYLAND STAID ce=SRTMENT OF HEALTH—BALTIMORE, 18 il 76 9 
4°7'7q CERTIFICATE OF DEATH Reg: DaisNes OD VA 


ge 
5 = 1, PLACE OF DEATH - 2, USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before odmistion) y, 
i sh . b. COUNTY 
62 Tal bo? acai lary lard BF pe PVE he 
3 o b. CITY eee hs (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
s 2 — RURAI id_give neorest town) OY ¥ 
LAY 37 <+hehe Vic ens7Towy Lt; 
ra. Oe ‘d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS ‘e. IS RESIDENCE 
a LL OR INSTITUTION if ON _A FARM? 
eS L712 ¥ ‘fof yes] nol) 
ec eT 2 ¥ 
se eS. 3, NAME OF First Middl Last 4. DATE Month af 
= DECEASED a : he es 4 OF , : oe ig 
a (Type oF print) gh. oh Trea ? DAM Aovemper 0 Wut 
eo 6. COLOR OR RACE /] 7. maRRiED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= Va -~ lost birthday) Doys sn 
LIf;Te—|woowesE) — oworceo 1] Aveonh er ST /5 yrs. 
1a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fercign country) 12. CITIZEN an WHAT COUNTRY? 


during moit of worbing Ife, even it retired) 
avgflandt CSM. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lr), Veabe 


ra = Ino vt F 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
‘t¥es, no, oF unknown) {it yes, give wor or dates of rervice| ts ‘ 2 


18. CAUSE OF DEATH [Enter only one couse per re for (0), (b). ond (c)e] INTERVAL BETWEEN 


PARTI. ear WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Le DUE TO 


Conditions, if any, which % 
gove rise to immediate 
couse (0), stating the under: ( OVE TO 


lying couse last, a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}|19. WAS AUTOPSY 


PERFORMED? 
ves fF No[] 

200. ACCIDENT Meet UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

OR CONTRIBUTING [3 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, sa Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 5 20f. (City or town) (County) (Stote) 

Hour a.m. While Not 05 foctory, street, office bldg., etc.) | 
7 m. Jot work [] at work H 


coal 


ban papers. 


Then please rer 


MEDICAL CERTIFICATION 


that | last saw the deceased! 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


retoined by the haspital or attending physician. 
‘AL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within { urs ey death. 


f [] S 
= NAME (Type) CL24 Zw, - 
Nn nn nee, 
& To, Thy 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY (Stote) 
OVAL (Speci ¥ 

36 Flu & TF! stb el 7 Pere (kM rd. t ; ‘Vid . 
- +. ; . FL A a. REC'D BY REGISTRAR aie ‘il GNATORE 

VS ANS (4) ¥ 

Yeavss N ZA PLLA Lt (hore 1/9, (5b /)}. [] 9 tJ 


J TED Saxe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 7 6 3 
49S. CERTIFICATE OF DEATH se wise DO 


onal 


se 
3 7 Hs: eee 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
ss % r 5 b. COUNTY 
38 ~\ Talbot Lapras Maryland Talbot 
Sa W b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
$ I RURAL ‘ond give neares! town} 
32-~ A Haston, 30 yrs. Easton, 
22 t od. NAME OF HOSPITAL (If nat in hi ital, gi treet add: . STREET ADDRESS . 1S RESIDENCE 
£<e OR INSTITUTION. (If nat in hospi give street address) d. 8) Ss! J e. oy Goa 
aS South Street. SE nol 
e 
5 3. NAME OF First Middl to! 4. DATE ¥ 
. } NAME OF ist idle t DA Month Doy ear 
x; (Type or prin! Maggie Perry Harding. oll Nov. 20, 56119 
a 
So 
« 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female White |wooweolF  ovorceoO] | June 24, 1865 91. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


thot the death certificate be executed within 24 haurs after death. Page 4 


> 
2 
ae 
ea. 11. BIRTHPLACE (Stot forei tt 12, CITIZEN OF WHAT COUNTRY? 
Sof 1° during most of working life, even if retired) Pee ee 
885 : eae . , 
Die | Housekeeper own home Caroline Count: Ma US 
ae r \ AL []a. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
586 y wr A ee ras 
See Newton WN. Andrew. Elizabeth Griffin 
& 2 3 18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ace (Yes, a0, oF unknown) {IF yes, give wor or dates of sernce} 3 
eee ) no none Miss, Lelah Perry, Easton. 
28 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTEEYAU BETWEEN, 
2ay PART I, DEATH WAS CAUSED 8Y: 
as IMMEDIATE CAUSE (o] vre Nad RAS 
eee U4 ; DUE TO 4 4 
5z > Conditions, if ony, which As Ayteviose lero er af R-4 
Se eo gave rise to immediote 
3.5 gc cote (0), sloting the under: ( OVE TO 
$e%=2 lying couse lost. (. 
ea 2 
z 3 8 5 iy 2 Part THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. NrOken, 
SSoES = ; = se we. 3 ' 1 
eases Ss En (ka X07) Ax bra lotee_ps-Goretely ves [] Nop 
ao He = | 200. ACCIDENT WAS UNDERLYINGA] | 206. DESGRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Port lof item 18.) 
eS 225 & |OR CONTRIBUTING C) CAUSE OF DEATH 
eesgs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe $ Say ~ 
2 BEGS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Fa 5.295 6 Hour om. [While = Not mle foctory, sireet, office bldg., etc.) | 
a ESE lot work (_] of work H 
apes = Pat. 
‘OE SS 7 G 
2. Sse. 21. 1 certify that | attended the deceased fram. AZo at 1% tt L/ /.., 19s2-2that | last saw the deceased 
‘pezse (Gs 
8 ee 3 5 alive Cie aoe i fé fa. itaeee, gnd that death accurred at: um, ‘am the causes and an the date stated above, 
- 2 Oss ADDRESS (Stree!, oon DATE SIGNED 
2 ; Fae? 
mags /| [titi wi eto, Aa i et A 
so2 >% 
2553 PHYSICIAN'S S } 
e285 NAME (Type HEL AK A fe a ee ee ee 
= = _——— SSS 
& S & 0. BURIAL, CREMATION, | 22. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
foc : 2 ‘ 
v ! 9 Ts = 2 
ae Mfrs Nov, 23, 56 Spring Hill Easton vans 
= 


Fs 
2 ee ae io Mae PR 2aa. REC'D BY REGISTRAR |,24b. REGISTRAR'S SIGNATURE Pe 

Vs ANS {4 ) ? 

iss! NL Mae Lhe Ce he LPs a3 fatsl FI f) 0 tks 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
54 CERTIFICATE OF DEATH age 114, 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: idence before pdmission) 
a. COUNTE—— ) qt a. STATE b. COUNTY > g 


iY 
MARYLAND [Pe 5 


b. CITY OR TOWN (IF cone ‘coi limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWY (If outside corporote limits, write RURAL and give nearest town) af 
RURAL and give neorgst a9 E. i cr, Wy, ay 
bro aS tn LY] AH coq Kadpen 


NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS ae e. 1S RESIDENCE 
* oR INSTITUTION ON\A, FARM? 


yes KR} No 


4. DATE jh 
NAME OF tom, Mont Day 


Year 
(Type or print) Aaya: cade Beara No J oo 19 9 So 


5. SEX. 6. COLOR So RACE | 7. maRRIED[-] NEVER MARRIED. oO 8. DATE OF BIRTH is 9. AGE (| inser iF UNDER 1 YEAR] IF UNDER 24 11RS, 
ast-pirthday| Days 
@ Ki wiDoweED pivorceo [} | /) pred, oe 1373 yn, AES 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign i) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pages 1 and 2 shauld be filed 


d campletely ‘@. by the funeral 


13. FATHER'S NAME 14, MOTHER'S MAIDEN N. 
DIG FTG LEIS ON | 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT 
_ ff (Yes. no. oF unknown) (IF yer, give wor or dates of service) 
A La LA 


PARTI. baat WAS CAUSED BY; 
IMMEDIATE CAUSE {0} 


4 UE TO 
Condilions, if any, which ) 


gove rise to imme: 


ate 
couse (a), stating the under: DUE TO 
fe). 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


RFORMER? 

ie O Nox) 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Store) 

Hour 4.9. While Not while foctory, street, office bldg., etc.’ 
p.m. 19 Jat work [J at work [J 


21. | certify that Lattended the deceased from Lif. hela 19.£Z.,that | last saw the deceased 
“(5 “Sth 


alive on_. 12__......., and that death occurred lds JEP, from the causes and on the dote stated above. 


DATE SIGNED 
ACTUAL Lg 
SIGNATURI .D. 3 “ 


PHYSICIAN'S. 
NAME (Type) 


To. tevin BATE TREO Ze. NAME OF CEMETERY OR CREMATORY 22d. YOCATION (City. town, or county), Grate) 
wr) 8/5 abuske l) WReini al WARSAW VIRGINIB 


“23. FUNERAL f b ECIOR'S Le ADDRESS 24a. ic REGISTRAR h af bageat lONATUR 


AY AA? SHO tak FP Resren, P)pe Nowell, [3Jot | LEA , 2 


bon papers. 
urs after death. 


= 


ve 


INTERVAL BETWEEN 
ONSET AND,DEATI 


Then please re 


crematian, or remaval, ond in any event within 7: 


IAL DIRECTOR: After this certificate has been signed by the attending physician an 
MEDICAL CERTIFICATION 


‘etained by the haspital or attending physician. 


should be detached for use as the burial-transit permit. 


the reglstrar priar to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = j J'7(}5 
429 CERTIFICATE OF DEATH spite, 


1. PLACE OF ‘on 
a. COUNTY 
b ot MARYLAND 


'b. CITY OR i. (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY Jb, 
2 Vaits Mam 22) i ee 


. CITY OR TOWN (If/gutside carporate limits, write RURAL ond give nearest fawn) 


Eqs ben 


In by the funeral directar, 


oe # d. NAME ‘OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTIO} ON A FARM? / 
kind en pals vs] No — 
3. NAME OF fir I 
e ay Sal inst Middle Month Doy Year 
(ype ar print) QNDE Vee ce 4 A/ woe 


9. AGE [In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED . DATE OF BIRTH 
-“emgle WIDOWED [7] Divorce [] ~ - 


100. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


during most of warking life, even if retired) mM ar | a d 
n 


12. CITIZEN OF WHAT COUNTRY? 


3A. 


p- 


i 


papers. Pages | and 2 shauld be filed with 


Pee 


13, FATHER'S NAME 14, MOTHER'S MAI 
: Ernest Jj, Hein mulle Donn OU 
& 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
€ (Yes, 90. oF unknown) Ut you, give war or dates of service) -_ 
i Ee rnes Hel ie L@sten m 
a 
8 18. CAUSE OF DEATH [Enter only one couse peyfine for (gi (b). ond (c)-] INTERVAL BETWEER! 
a PART |. DEATH WAS CAUSED BY: MP ES ieee wh dao 
§ IMMEDIATE CAUSE (o] 
= - x DUE TO 
Conditions, if ony, which 


gove rise 10 immediote 
courte {0}, stoting the under. (| OVE TO 
lying cause lost. fe) 


Past fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
yes PY NO[] 

200. ACCIDENT RVAS-UNDERLYING C) Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Port Il of item 1B.) 

‘OR CONTRIBUTING 

(IF EITHER, NOTIFY MEDICAL SKAMINER) 


20c. TIME OF INJURY Month, yt Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) (Stote) 
Hour a. 1. White Nei sie factory, street, affice bldg., e 
P. m, Jat wark| at work 


igh A at f -. 19%___.,that | last saw the deceasec 
ey A pened 


death accurred at 325A. M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


|, Crematian, ar remaval, and in any event within 72 haursaft, 


IAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


shauld be detached far use as the burial-transit permit. 


retained by the haspital ar attending physician. 
the reglstrar priar ta burial, 


po; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ie 
5 A NVay 


SS61 6S ADK 


OD anz0s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 q 6 6 
4794 CERTIFICATE OF DEATH sited 5 


— 


DECEASED OF 
{Type or print) 4 Het Pr ‘Fy, /2 Te i Hf __f 0 19 


SEX COLOR OR RACE [7. MARRIED [E-NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 last birthday) Bayt ita: 
ake hele; 7-4. |wivowen (] Divorceo [] “ Q yn. ee 


¢ / j 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1 a (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Dh a A L271 L, “4b & 
13. FATHER’S NAM t 14. MOTHER'S MAIDEN NAME Vide dee 
0 i 
edad oy £ i LYAWALA dei LAL 
15. WAS DECEASED RVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO, Y : 
A] {fe no, oF unknown) (tt yen. give wor oF dates of vervice) 7 A Wi 
Lids =744 /) Pa: Ca ra fn eA af / by 


18. CAUSE OF DEATH [Enter only one cause per line Wy ererci > Tie ff. Zz i INTERVAL BETWEEN 
i s , 2 oi F Are a Ey 
PARTI. DEATH WAS CAUSED BY; bien hy tiheta tec aye Mes Eft ie 9 
DUE TO mS 
Conditions, if any, which io af ld. “Ax fhe Aa a cote, 


gove rise 1a immediate 
cause (a), stating the under. DUE TO 


tying cause lost. {a 
Paar (t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wap] 19. NR cat 


yes {] NOX} 
200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee Ee 
20c. TIME OF INJURY Month, Doy, Year )20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County) (State) 
Hour a. nn. While _ Not while factary, street, affice bidg., ote.) | 
p.m. 19 fal work [J ot work [] H 


ge 
4 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before od 
a a. unt °. b. COUNTY 
3 : Ab pe Qs 2 i! WDA P , 
Pe /__ TS: CITY OR TOWN (IF oulside corporate limits, write |<. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ry k RURAL and give neares! town) = 
$2 1 a fe Sa%, G : — Ke ae 
28 . d. NAME OF HOSPITAL (IF nat in hospital, give street address) . REET ADDRESS . 15 RESIDENCE 
£5 OR INSTITUTION rs é ON A FARM? 
= = Titien é 2 gila ves] no] 
¢: 3. NAME OF D First Middle lost 4. DATE Manth Day Yeor 
3 
® 
oO 
e 


arbon papers. 
a death. 


Then please rei 


ate has been signed by the attending physician and completely 


hauid be detached far use as the burial-transit permit. 


ding physician. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72, 


z 
Q 
3 
= 
& 
ivf 
Vv 
$ 
a 
3 
= 


ss 
~ 8 
ad 
$2 21. I certify that | ya the deceased from..../. WE, to Lele ___., 19.3% that | last sow the deceasec: 
ta alive on “i tery sane, IDES, =... and that death occurred at Zi le M, from the causes and on the date stated above. 
=o ‘ ADDRESS (Street, city or tawn, stote) DATE SIGNED 
te SUA éces lh Hee ter wo, Bafa, Chest 
£6 sey EE ee ; 
re: iMate FHERSTE LV U4 EPL, ae OR ee tO ee 
s 7. BURIAL, CREMATION, “a THEREOF id OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county (Stote} 
eg PSOE [les ¥19S Ve sehen Ce : sptrwweniiced {Norn C 
-. Za vy ist 3! ‘ADDRESS Lem. REC'D ay REOISTRAR YZ yA, 3 
eas L, 2 LG Nie haste | AW. Moston 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 
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1. PLACE OF Pe 2. Bie eee {Where deceased lived. If institution: Residence before odmission) 
@. COUNTY 


a. b. COUNTY 
MARYLAND f 
Hh Fo {ad 7 Ako 


b. CITY OR TOWN {if ae corporote cB write c. CITY, "OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest oe i 
Eas tp (2) Aw S BDoko os xX 


d. NAME OF HOSPITAL 7 pt in hospital, give street od oe d ree "ADDRESS © 15 RESIDENCE 
OR INSTITUTION , ON A FARM? 

/p € shots BL A ves] NOO 
idle 


3. Ni q 
1?) CEASED ) Yeor 


(Type or print) ba Me Ae WF 6 


‘5. SEX iii ‘OR RACE | 7. ae NEVER j ARRIED oe 7 OF 4“ 9. AGE {In yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy) 
ee ee TIT oP feo 
Wo. re OCCUPATION ieee kind of wark done! 10b. KIND OF BUSINESS OR aaa’ Kk CE (Stoje or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


A iclcge of working lifé, even if retired) 
14. MOTHER'S MAIDEN NAME . 


rack 
ad ka Lherine a Kin 


15. WAS DECEASED elt IN U, S. ARMED FO teen fa SOCIAL etre NO. 
‘{¥as, no. or unknown) {If yes, give wor or dates of service) reek 3 
| 1B. CAUSE OF DEATH [Enter only one Cause per AM POF (0). (bh ond (0) 1 5S Rae i G BCTWEE 
PART I. DEATH WAS CAUSED 8Y: wn 
IMMEDIATE CAUSE (0 


Ue a DUE TO 


Conditions, if any, which ie Bar) te Mh gt gow 


gave ta immediote F 
couse (9), stoling the under- DUE TO Z 


lying caute lost. eS 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. a CaM 


MED? 
ves B} no) 
20c. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Pie Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a. n. While Not sts Focterys atteetriottice Bidets aici): 
P.M. jet work O ot work 


Ab \s 


T and 2 should be filed with 


@. by the funeral director, ool 


in 24 hours after death: Page 4 
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ny event within 72 hours after death. 


MEDICAL CERTIFICATION 


i tiédded def: eased from. 


oe on <--77' and ee d <M, from the couses ond on the date stoted obove. 


/ r ADORESS (Street, city of town, ‘= 
4 .. F ir2 
Sonar ‘ = : acerca D. § 22, Sf 20 


NAME Cryee) 


a kT nl 
220, BURIAL, ye aie ‘Z2b. DATE THEREOF poe (CEMETERY OR CREMATORY 22d. LOCATION Gi a, Of county) oo 
/ BEMOvA Per [13 af er 
9 ‘pees pee ial ESS, . REGISTRAR'S IGNATURE 
2 ews 
“A P DATE an Abe 
OE 2 Dee ES A VAL bei! fy 
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tained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11795 CERTIFICATE OF DEATH Bee oN 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY valpot MARYLAND sarmMaryland county ‘aL bot 
CITY — {Il outside corporete Ijmits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give neerest town) 
OR end give nearast town) (in this ptace) OR 


TOWN 2, TOWN a 

kaston Life Haston 
HOSPITAL OR STREET (if rurel give locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = Megdwood Avenue Needwood Avenue 


NAME OF irs!) (middle) (Lest) ‘4. DATE (Month) “Dey (Year) 
DECEASED 


freer ~~ Susan matilda Hull BEaT# Nove 20, _» 06 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Kc Gaal Leake 


female | White Srecif/ i dowed Heb. 7, 1881 75 ow. 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | M1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


‘After this 


certificate has been executed by the attending physician.and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as’ a°burial transit permit. 


VS AI5C 1-55 10M 


fter death. 


ath. 


in 24 hours 


@.. 


done during most of working life, evan it OR INDUSTRY COUNTRY? 


ratired) P a y t US 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Kk. Cox Sarah biery 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS y 
~{¥es, no, or unk.) | {IF ¥es, give wer or detes of service) Winton Ave, 
i N Wm,I Norris,dJr. Haston, md 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
L/DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


» Ps 


IMMEDIATE CAUSE i) C axe < 


> 


INSTRUCTIONS 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Se etna db Tattle Tame | _ 9 tes 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
{c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 

yes [[] no [PR 

Zia, ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stately 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, ollice bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY (Month) (Dey) ({Yeer) (Hour) | 25a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whi 


hile Not while 
M._|_ ot work at work C] 


22. I hereby certify, that | attended the deceased from. df Jp Fett JAD cbs that I last saw the deceased 


a 
alive on... Alera 195°. .» and that death occurred a’ ‘M, from the causes and on the date stated above. 
SIGNATURE <_ ADDRESS (Streat, city, town, stata) DATE SIGNED 


M.D. 2a, = * 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 
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REMOVAL (SPECIFY) 


Burial Noa Pa 6 spring Hi ? 
Mattes Me dtd i 


1D 


TO RY 


veecall 


by the funeral director, 


Poges 1 and 2 should be filed with 


jove.carbon popers. 


Then please r: 


L DIRECTOR: After this certificote has been signed by the ottending physicion and completely 


tained by the hospital or 


page 3 should be detoched for use os the burioltransit permit. 


moy 
the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 
TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 76 
CERTIFICATE OF DEATH ie bn bd 40 


1. PLACE OF DEAT xt 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admission) 
Time o. COUNTY. 1 by MARYLAND 0. STATE b. COUNTY 
d Gs. 
A b. CITY OR TOWN [If outside corporote limits, write | c, Meg ae 1N Ib ©. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
\) po 
RURAL and give nearest toyn) B Pe) SS, 
ao Sh APAZ | 
4. NAME OF HOSPITAL (IF not in Hospital, give street [de <d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTHUTION “1 a ON A ARM? 
iad Mibrnrarer z mo] 
3. NAME OF Fi Middl x 
Ne F int idle = feor 
(Type or print) eo ri “in A K7 5 Vy) 19S 
S, SEX, 6. Cgtor ‘OR RACE 7. MARRIED [_] NEVER MARRIED rad B. DATE OF BHKTH 9. isan {In eet IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Jost bigthdoy] Mi 
ee fp QO. WIDOWED [J pivorceo [] BS 
as 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mos! of working life, even if relired) ees 72 
Sa] / we D a - 
3 13. FATHER'S NAME A 14, MOTHER'S MAIDEN NAME 
‘So \ . 
i) lees Hale Zbie Sim as 
5 


we 
( 


7: 


1. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOZIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 10. or unknown) UE yes, give wor or dates of service) | che: OQ p 


= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN! 
= PART |. DEATH WAS CAUSED BY: ESHA RIE EATH 
“3 IMMEDIATE CAUSE (o} 
3 / MAD X DUE TO 
a v ’ 
z Roaming ony, rn 0) tes 
gove rise to immedio! 
£ couse (0), stoling the under. ( OVE TO 
2 lying couse lost. (0. 
a a Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ]19. WAS AUTOPSY 
5 = 4 7 E O10 - ae 
8 Os C S, < 12 2 veel! ae 4 
s = [20s, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
i = | OR CONTRIBUTING L) CAUSE OF DEATH 
8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [2%e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
ir] a Hour 6.91. a While Not while foctory. slreet, office bidg., etc.) | 
§ 2 p.m. lot work [J at work [J H 
& 
< 21. | certify thot | attended the deceased from.__.I/~“ieG@ ____, 19 x, he <2... 195.G,that | lost sow the deceased 
3 olive on___ 227.22, wie, and that death occurred otf 22 PM, from the causes and on the date stated abave. 
4 > ADORESS (Street, city oF town, state) DATE SIGNED 
a ACTUAL Tax. 
& / SIGNA’ mo. AD! 5. Bande A cat. Fhe ealen Vad Ibs 
a 


bee pai oa =. 
Hits SS See Jee OF 


yee “a wi 0 


town, or coGnty) (St 
Lia WATE Ls df 


2da. REC'D BY RE ISTRAR 


i » by the funeral director, = 


Then please remave carban popers. Pages | and 2 should be filed 


iter death. 


fay 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


jauld be detached far use as the burial-transit permit. 
the registror priar to burial, cremation, or remaval, ond in ony event within 72 hay 


fained by the haspitat or attending physician. 


nf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 v7) v7] 0) 
_11'72CERTIFICATE OF DEATH ES oi ye |: 


i pags abe tal 
Jo. 
5 ba + MARYLAND: 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Rast Life 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. STATE b. COUNTY 
Maryland be 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


«4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
3. Le igs First Middle Lost 4. tag Month Day Year 
(ype or print) ~RObDELt Dixon Jenkins DEATH i ey 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Tn yeor [IFUNDER YEAR TF UNDER 24 WIS. 
rt 1] Months i 
Mele Col wioowe [J —olvorced [] 9/24/83 A si nN) [Monti] Dore | Hours] Min, 
TOs. USUAL OCCUPATION (Give kind of work done]110b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Brie das’ "| prick layer Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Jenkins Ellen 


L 3 WAS Ween ead I U.S. ro 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aoa = q 
eee eo ae ee Mary Jenkins Asbury Park N.J. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ch.] INTERVAL BETWEEN 


- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: By Me, : 

IMMEDIATE CAUSE (0) a nn (en G one 
B38 YU YX DUE To 2 


raion aoe which () , straLy pb dhs ey oy : 


gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITI 
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21. | certify ef ee the deceased from.__________________ , APSO al te ee aon 195K. ,that | last saw the deceased 


MEDICAL CERTIFICATION. 


alivean.___/{/ £9 / a Woe ees and that death occurred aS oeaener fram the causes and on the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL Pate a : 
/ SIGNATURI ieee eee 
Namettyes_Dr, P, E, Cox _....._Easton Maryan 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hy 


‘Wa. BURIAL, rea 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 5 le 
REMOVAL (Specify) 5 é 
Noy pring eme ta aston, Mary 


YY RAL DIRECTOR'S SIGNATURE ~~, 24a. REC'D BY REGISTRAR =| 24h, REGISTR: 


‘eas! e BT pf: JAW ios * vary / | DIY, Sesh ed 


by the funeral directa 


n 24 haurs ofter deoth: Pi 
Then please remave carbon popers. Pages 1 and 2 shauld be filed with 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


tained by the haspital or attending physician. 


hauld be detached far use as the burial-transit permit. 
the registror priar ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 ra; mf 
1799 CERTIFICATE OF DEATH ee 8 


1. PLACE OF DEATH ro A la abl ag here deceosed lived. If institution: lence before odmission) 
ie 


MARYLAND > 7 b. COUNTY = > 
aed a 


b. city OR TOWN il uae ee limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
‘and give nep 
CLSS 


d. NAME OF HOSPITAL (If not in hospital sive street address) a STREET ADDRESS e. 1S RESIDENCE 


OR tISTITUTION ON A FARM? 
2720010 z esp.ta! Le tasthe fete 7 oh ves noD 

3. NAME OF idl . + DA 

peeres rst Middle te 4 pee Month Doy 


{Type or print) Fforente 7%, Ob ‘ ceatH Pe ee 


5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] |B. DAE OF BIRTH my hoelaaey IF UNDER 24 HRS. 
; lost buthday] Days Min. 
Female! dulce boom moeoc| Docc, % 1567 | Pan Pom [mn 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE (Stote or fgreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) P y 
Lhd Las 


Mm ae 
13. FATHER'S NAME s MOTH Epon AME a 
f 


AANEAF AL, 


15. AS DECEASED EVER IN U. S. ARMED FORCES? ]16. man Lk NO. ae 7 a f 
, | a . oF yen (MF yes. give wor or dates of service) 
HLA s TIE: 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN, 


rar consume Acuvre MY0C aR DIAL INEAReTION ate 


t DUE TO 
Conditions, if ony, which 6 Ar TER IO 324 EXOTIC. Hear Ta, DISEAS EE 4 RS; 
gove rise to immediote 


QUE TO 


pr hers ae ERrenSi & CARpiovmnerarn Dicme| YR, 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) [19 Was AuTORSY 
ves not} 
200. ACCIDENT WAS UNDERLYING Ou ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) 
Hour o. 1. While Not Nes factory, street, office bldg., etc. 
p.m. jot work [] ot work ' 


21. 1 certify that | attended the deceased from. - wET, to.. ZnS LL7.., 192 that | last sow the deceased 


alive an , and that death accurred at_ lol Pm, fram the causes and on the date stated above. 
ADDRESS (Street, 74d. town, state) St, SIGNEO 


peeie ios. PESTON pau lds po (St 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type! 


MAb ARIAL CREMATION, [22b. QATETHEREOF [2c pees CEMETERY OR CREMATORY 7d. LOCATION (Cily. town, a 
dR aie ean pe Oo 
(i Zor Get Dadi Cede, 
oe 4 ‘Tho. REC'D BY REGISTRAR $5 Lu 
WY dda, CALM MA tome 420 


—— 
qe ; 

—. J 
| 


1 MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 i 7 9 9 8 
974 CERTIFICATE OF DEATH on sae 
= os ee tea 
s 3 “3 1. a ae 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before odmisson) 
o © °. * a. b. COUNTY 
<Paoe eer Maryland Talbot 
£35 cy = a st {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
g ba RURAL ond give nearest town) : 
af se  |_Bruceville life Bmiceville x 
> eo d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: e 8 Rigg 203 
£5 - 
os =4 OR INSTITUTION. INA FARM? 
beans - vest] not 
S 
2 8: 3. NAME OF First } Middle Low 4. DATE Month ao Yeor 
< 3 (Type or print) Harve ee Sherida o&ATH November 6, 1956 19 
= : 9. AGE (In yeors R[IF UNDER 24 HRS, 


lost eosticoy| ‘Months Min, 
yes. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) - 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ex] 


ary 
13, FATHER'S NAME 14, MOTHER’: 


MAIDEN NAME 


Tg. WAS DECEASED EVER, TN U. &- ARMED FORCES? [16, SOCIAL SECURITY NO. [17) INFORMANT Address 
pg] lessn0, or unknown) | (It yen. give mer or dates of sevice] 
=A No Harve herig appe aryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bx anda(c), e 
PART |. DEATH WAS CAUSED BY: Milice! 
"IMMEDIATE CAUSE (o] 
, 
— 


YI, 2 QUE TO 


Conditions, if any, which r 
gave rise to immediote 
cotse (o}, sloting the under. 
lying cause lost. ce) 


ithin 72 hours after deoth. 


Then please remove carban papers. 


thot the death certificote be execuled wi 


ires 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
20a, ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


PERFORMED? 
yes] NO 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, “Doy, Year ]20d, INJURY OCCURRED 206. PLACE OF INJURY tHome, form, 120F. (City or town) (County) {Stotey 
Hour a, m While Not mile factory, street, office bldg., fash ' 
p.m. lot work [7] of work 


a 1 certify the thgt | attended eae fram,__S2 Bu 9, 199.2, to____ Me fT 19.S:La@hat | last sow the deceased 
that death accurred lox .~#M, from the causes and an the date stated above. 


, crematian, or removal, ond in ony event w 
MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physicion and completely fille: 


poge 3 should be detoched for use as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The low requ’ 
ined by the hospitol or attending physicion. 


2 5 Mk SEE? joshi 2 

5 is ADRESS (Street, city, or town, stote) DATE SIGNED 

es 

a a 

5 PHYSICIAN'S 

< 2 NAME (Type) Dr, Wm S, Seymo ues Trappe, Matyiaud os 2 ots eS 
So a) 220. BURIAL, CREMATION, | 2b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
2 SReos me {Specify) . . La 
oto ke Buri. Nov. 8, 1956 Spring Hill Cemete Easton he and j 
ity aerrsts E- Weewrarctan f fnaten ) Ifdlowe 


WZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41779 
11802 CERTIFICATE OF DEATH spite sin PO 


on 


sé 
3 = - x ae te DEATH 2 See (Where deceased lived. If institution: Residence before odmission) 
io 2. 

32 M wat bot marnand || Ma EV1and b COUNTY 1 he 
3 3 b. pubniee oth (lf tdi? corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give nearest town A 
$2 < Easton At, Box 99 Life Easton Route 2 Rox 99 y 
2 4S d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE + 
=s e OR INSTITUTION ON A FARM? / 
BS ves [] Nojq 

e 

So 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

- DECEASED OF 

BS ri (ype or prin) FATINLE Slaugter ban 1 6 19B6 

=e S. SEX 6. COLOR OR RACE | 7. *arRieD C] NEVER MARRIED TO [8 DATE OF eietH oA ci x Eiciraen If UNDER 1 YEAR] If UNDER 24 HRS, 
3 lost birthdoy) [Month ] Mi 

j FEmale | Col wioowen BH —‘oworceo] | eP Wy, 3 AE a, 71 | Months] Devs i 

a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ey : seas most of working life, even if retired) or, Y a U.8,4. 

‘ House wor! Domestic Yervian SR. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bk Murray = Tmily Adama 


7 . 


18. CAUSE OF DEATH [Enter only one couse, 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


, ye OuETO /; Q 
Conditions, if ony, which NGKAY hh 
gove rise to immediote 7 
cote (0), sloting the under ( OVE TO i = 


INTERVAL BETWEEN 
ONS! ND DEATH 


Then please remove carbo: 


tying couse lost. 2/4 X wit AMPAAA 
ait Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19 WAS AUTOPSY 
RMI 
ra ; 
"A ALLE7 Mh htt ves] NOW 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Wl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
Hour 0. m, While Not while factory, street, office bldg., Ge 
pm. 19 fot work [1] ot work [ 


21. | certify that | attended the deceased, fram. We, to. M4 _., 19:2G,, that | last saw the deceased 
olive on__.J0 = 2e., Wye lamin) and that urs accurred at_ f= 4M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate hos been signed by the attending physicion ond’ 


tained by the hospitol or ottending physicion. 


y Y) Le Vy, ADDRESS (Street, city or town, stote) DATE SIGNED 
theless Wille gs 
pavsician's \i/ 7 7 ¥ a 
NAME (Type) [RAL WLAN TE 


tad 


JOSFITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. Page 4 
poge 3 shauld be detached for use as the buriol-transit permit. 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter i 
mil 


225 BURIAL, CHEMATION, [225 * THEREOF Zc. NAME OF taj OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
232 E OVAL Spesi 
0 Fo Cem awe 
ae ape SIGNAY Ty a 24a. REC'D BY TEGENAR [3M AcE IGNATURE 
VS AIS (4 WW y 
Yen 975s) apie pate //-02 7-56 2 LA, y 


oral 


Maney ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii TSA 


ne 
“2 CERTIFICATE OF DEATH 


Reg. Dist. No. 


se 
23 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where decegsed lived. If imtitution: Residence before admission) 
3 3/ a. COUNTY Q a. STATE i, b.couNTY 7 ‘ 
= i MARYLAND 
s2( aX) f hilly 
rr) ‘3\ be b. CITY OR TOWN (if ia carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Alf outside corporate limits, write RURAL and give nearest town) 
s2\ RURAL and give neg ) . 
$2 Z 4 - 
Sa = 4 — 
So. d. STREEF ADDRESS . IS RESIDENCE 
£s barf © ON A FARM? 
a a YE ves] No] 
2 y 
8 3. NAME OF First 7 Midd 4. pate 
Se: DECEASED as My y me sor G 
Q 
5 eine eg FIRTAUL Sh {GO Mg [Ano Bars 0 195 
8 5. SEX 6. COLOR ORF of p 9. AGE (In yeor [iE Scaled ea If UNDER 24 HRS. 
a | gst a Min. 


Ce aimed OF WHAT COUNTRY? 


U.S. # 


(Gi ive kind 4 te sore 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (State or foreign Sarin 
e. even if retired 


ALS IAA} 
14, MOTHER'S MAIDEN NAME 


Ss 
13 FAIHEES AME 


Ji ky a JTANHK ed ae Ai ub ord. 


ne: WAS. pee ee OU, $y ee ron =, 16. SOCIAL SECURITY NO. |17, INFORMANT Addre: )) 

fas, no, oF woknewn) {it yes, give wor or dates e) 5 sf 

219-994, Ww Utantor fA. frtetin Hd 
H if 


Prore! 


18, CAUSE OF DEATH [Enter only one cause 


ab 1. peat WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


HGGX DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 hous after death. 


Can 
gave 


cause (o}, stating the under. ( PORTO 
lying fo Jost. {c). 


jons, if any, which (b} 
to immediate 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificate be executed within 24 haurs after death: Page 4 


€ 
a 
$23 
835 4 amr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUJ,NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(0)|[19. . WAS AUTOPSY 
Ros = yn ce. a, 2 
458 3 Deel mrry — WA dbl, VEL Lp C $f) x00 
272 = [200. ACCIDENT WAS S UNDERLYING [2" | 20b. DESCRIBE HOW INJURY OCCURRGO.Eater noture of idjury in Fart | gf Port W of item 18) y 
§ & | OR CONTRIBUTING C1 CAUSE OF OfATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
ots & [20c. TIME OF INJURY Month, ae Year [20d. INJURY OCCURRED —_[0e. PLACE OF INJURY (Home, Farm, {20% (City oF town} (County) (State) 
3.08 a Hour a. n. While Not tile foctory, street, office bldg., etc.) | 
BE, =z p.m. jot work d= ‘at work H 
= ere] 
z2> comes a) | emer l*) 5c, a ee, So Ries that | last saw the deceased 
3 
r 3 =e death occurred at. M, from the causes oe on the date stated above. 
=Oo3 DORESS [Street, city or town/ state} 
3B 3 2LL SD. 
pes mo. 241. x mn Lb Se of. 
ee 
= B dy 
£ Ex2%ur, Lb z. ENTE 
£: ee ‘OF CEMETERY OR CREMATORY nyo ergoum or gov (Stote) 7 
As) 4 
cs) ae. 
cas = it2 Sn 
i- 2da, REC'D BY REGISTRAR Aecien 
VS A15 (4) e 
15M 97! pare Wf itt? fF PAKS Ly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vy I WS 1 
11794 CERTIFICATE OF DEATH sgt POD 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


9. COUNTY ———= — a. STATE b. COUNTY ae 
(ALR OT ae AWA Arp CAROLINE 
b. CITY OR TOWN (If outside corporate limits, write | ¢ LENGTH OF STAY IN Ib I] _c. CITY OR TOWN (¥ autiide corporate limils, write BURAL and give neorest town) 
RURAL ond give nearest town) Dow $73 
A370 [ah [fu kAL 


d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
4 on i / yes (J No 


MEMO) AL HesfiTAL 
First 2 Middle fost 4 pete Manth Day Yeor > 

Vikegin( & STAN DEATH “. AF wIG 
NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) i 
owvorceo 1) | HY L, G og yrs. 3 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11/BIRTHPLACE (State r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) A a 
= 
re ah | u.5S.f. 
13. FATHER'S NAME 14, MOTHER'S MAIDEH| NAME 


F< Wi Lb K. tiv de 


| sey EF. LIE JEN 
I pine tle Bate oe 5S. AR re iS Sly 16. SOCIAL SECURITY NO. pe ad rt 23 
: wae 
ms 990-l-cofel 7 Hones CREEV, IT oe, 


18. CAUSE OF DEATH [Enter only ane cause per ling far (0). (b). and (c).] INTERVAL Ef 


g ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 471d 


ra 


Then please remave carban papers. 


pr 


DUE TO 


Canditians, if any, which 
gave rise la immediate 
cause (9), slaling the under- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS Autorsy 
YES no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) {State} 
Hour a. py. While Nat while factory, street, affice bidg., et 
p.m. 4 V9 fat work (ot work [J 


a4 # i ry, top ete fod the, deceghed from... Ep. _--1 1%__..that | last saw the deceased 


alive pn_ << Y—--*, \2___----, and that death occurred at2l “MM, from the causes and on the date stated above. 


4 ( /ADDRESS {Street, city or sown, state] SIGNED 
6 YZ 3 He 


SIGNATI 


720. BURKAL, CREMATION, | 22b. DATE THEREOF 9 ETERY OR CREMATORY 


SeiK, d 
23. FUNERAL DIRECTOR'S SIGNATURE DDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTR: 


aimed Sa tedinababuna, hd. load theto 1) Ar fea 


quires that the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION: 


- 


page 3 shauld be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


3A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
#1725 CERTIFICATE OF DEATH 


PLACE OF DEATH eee RESIDENCE (Where deceased 
COUNTY 


onl 


b. CITY OR TOWN {If outside corporate limits, write e om R he {If autside corporote timits, write RURAL ond give neares! town) 
RURAL ond ae nearest town} iy 


bd, elt Nea 


od. NAME OF rgenal {If not in hospitol, give street address) | d. STREET Tek SS e. tS aN eee 


OR INSTITUTION % PSTO ve MD eo Nod 


i 


MEMO LIAL OSL 77 FAL 
3. bean Middle Lost 4, DATE Month Day Year 


Ugperoriprint) STEDMP DEATH ‘ft RA Ww s@ 


5. SEX 6. COLOR OR RACE [7. MARRIED RA NEVER MARRIED 1 |&. DATE OF BIRTH 9. ioe seat MF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast bicihday! Da; Wine 
M. Ww wioowen(]—sbtvorceo [[] z / di. ae ie in 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ENGLAND) Oss. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES STEDMAN SANE 


In by the funeral directar, 
ind 2 shayld be filed with 


Poges 


¢ death. 


cate be executed within 24 haurs after deoth: Poge 4 
; o 


UNTERVAL BETWE! 


PART I. DEATH WAS CAUSED BY: 4 4. ; ONSET pNo DEATH 
IMMEDIATE CAUSE (0] : z 


1x DUE TO 


Conditions, if ony, which 
gove rise to immediate 

coute (0), stoting the under. ¢ CUETO 
lying couse lost. (a) 


Par. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTORSY 
WAY yes NO. 
0a, ACCIDENT WAS UNDERLYING LJ __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ho 
0c. TIME OF INJURY pal =) Yeor [20d. INJURY OCCURRED — ]70e. PLACE OF INJURY (Home, farm, {20K (City or town) (County) (State) 
Hour 0. White Nat sie foctory, street, office bldg., re} H 
p.m, jot work [7] of work 


21. | certify thot | ottended the deceosed | from,_. ee -1 ALR, to. 2. IWG.,thot | last saw the deceased! 


olive Dn ceeitencect eae ee wwe, and thot deoth occurred ot“ 5.5_M, from the causes ond on the date stoted abave. 
ADDRESS (Street, city or tawn, state) TE St 


mo. 2105 Aopre: L: Relic Urge : 2 


ERS __ 2/0k dey Rebs mM. hbyenh.. 
Noi para BON, Le a eer po Due b oa CREMATORY 7 ICATI Dek |, oF county) 3 (State) 
22 
ee iD ") REG) si ey B.SIGNATURE 
Le Li wi we 


Then please remave carbon popers. 


or attending physicion. 
\L DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION 


retained by the haspite 
the registror prior to burial, cremotian, or removol, ond in any event within 72 


poge’a should be detached for use os the buriol-transit permit. 
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ficate be executed within 24 hours after death, 


INSTRUCTIONS 
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To x 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conn ‘albot MARYLAND sar Maryland coumy talbot 


(Ht outside corporete fimits, write RURAL LENGTH OF STAY CITY (If outside corporate timits, write RURAL and give nesrest flown) 
end give naarest town) (in this plece) 


Easton 48yrs TOWN Haston 


HOSPITAL OR STREET (Wl rurad giva location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS Pal hot Street talbot Street 
NAME OF (First) (Middle) Tasty 4. BATE (Monih} (Dey) {Yea 
Mysertimy §=—»- Jogie Virginia Stewart Death Nov. 26 25 ,, 56 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


5. 
Female| ‘White | GrwWidowea | Feb. 17, 1881 | 75 v["™| °™ | fo" | 


10e. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
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1. PLACE OF DEATH 


2 CORD DO t 
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MARYLAND STATE DSP SRT PEN Ob MALO NON 8 


11785 


Reg. Dist. No. 290 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence, before admission) 
b. COUNTY], 


ot 


marytano || Me: 
b. CITY OR TOWN [if outside corporote limits, write 


See i ©. LENGTH OF STAY IN Tb 
Cerra” Life 


Cordeva 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. STREET ADDRESS 
Reute 1 Box 13 
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©. IS RESIDENCE 
ON A FARM? 
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h by the funeral director, 


d. pee ase a eels {If not in hospital, give street oddress) 
deute Rex 1% 
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First Middle 4, DATE 


OF 
DEATH 


. NAME OF lost 
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3 1996 


Flerence agnes Warner 
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7. MARRIED [[} NEVER MARRIED [-} | 8. DATE OF BIRTH 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during most g per life, even if relired) 
T° 
14. MOTHER'S MAIDEN NAME 


House 
Mary Wikkins 


13. FATHER'S NAME 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no. or onkinown} (Gt yes, give wor oF dotes of vervice| ‘ 
a, -{5 25 |Tilghman Mundey 
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PART I. OEATH WAS CAUSED BY: 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) Z 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or tawn) 
Hour o. m. While Not while factory, street, office bidg., etc.) i 
p.m. 19 fot work (1) ot work [] : 3 


21. | certify that | attended the deceased from__-£O_ a 192.6 » to. a ers 19.)_ 4 that | last saw the deceased 
ela, and that death occurred at ¢ _M, from the causes and on the date stated above. 
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